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UNITED STATES HOUSE OF REPRESENTATIVES Form A PM L: 16
CALENDAR YEAR 2011 FINANCIAL DISCLOSURE STATEMENT For use by Members, officers, and employses | (i~ yur () pau
U3, Kouse oF KREPRESENTATIVES
q -~ é . —I—>Z D
Name: \Jz. vt aVThesown Daytime Telephone: 202-225 -30i| 1. DELIVERED
(Office Use Only)
Filer Member of the U.S. State: ﬁ’ Officer or Employing Office:
Status House of Representatives  District: D Employee A $200 pe nalty m&m..... be assessed
A — ; against anyone who files more than
eport Termination Date:
Type | Annual (May 15, 2012) Amendment Tormination 30 days late.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
1. Did you or your spouse have “earned” income (e.g., salaries or VI. Did you, your spouse, or a dependent child receive any
fees) of $200 or more from any source in the reporting period? Ye N reportable gift in the reporting period (i.e., aggregating more Yes N
If yes, complete and attach Schedule I. es o than $350 and not otherwise exempt)? o
If yes, complete and attach Schedule VI.
11. Did any individual or organization make a donation to charity in VIl. Did you, your spouse, or a dependent child receive any
lieu of paying you for a speech, appearance, or article in the Yes No reportable travel or reimbursements for trave! in the reporting Yes N
reporting period? period (worth more than $350 from one source)? o
if yes, complete and attach Schedule Il If yes, complete and attach Scheduie VII.
11, Did you, your spouse, or a dependsnt child receive “unearned” VIII. Did you hold any reportable positions on or before the date
income of more than $200 in the reporting period or hold any Yes VA No of filing in the current calendar year? Yes No
reportable asset worth more than $1,000 at the end of the period? A If yes, complete and attach Schedule VHll.
if yes, complete and attach Schedule Il
{v. Did you, your spouse, or a dependent child purchase, sell, IX. Did you have any reportable agreement or arrangement with
or exchange any reportable asset in a transaction exceeding Yes VA No an outside entity? Yes No
$1,000 during the reporting period? A If yes, complete and attach Schedule IX.
if yes, complete and attach Scheduie IV,
V. Did you, your spouse, or a dependent child have any reportable i H i
liability (more than $10,000) during the reporting period? <¢mx No Each n_.:mm:O: in this bm-.n must be m:m.u!oqo..n and the
If yes, complete and attach Schedule V. appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you Yi N N7
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? es o VPA

EXEMPTION—Have you excluded from this report any other assets, “unearned’ income, transactions, or liabilities of a spouse or dependent child because
they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No g




SCHEDULE |—EARNED INCOME

Name uw mes \Aﬁ\l‘\’ﬂhos

vmmmpoq—._‘l

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income

exceeding $1,000. See examples below.

Exclude: Military pay {such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source Type Amount
G S Approved Teaching Fee - $8,000
| State of Maryland Legislative Pension | $9,000
Examples: - - 54 R
Civil War Roundtabie (Oct. 2nd) R B Spouse Speech $1,000
Ontario County Board of Education Spouse Salary NA

“..\ac...ﬂ m.& \h v

J

For payments to charity in lieu of honoraria, use Schedule il.
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. . Name o m MES M 4\—?0 on  |Pase
& »
SCHEDULE Hl—ASSETS AND “UNEARNED” INCOME A a s
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income ,ﬁawwmﬂ_ﬂz
. naicate | e
Identify {a) each asset held for investment or production | |ndicate value of asset at close of Check all columns that apply. For For assets for which you checked “Tax- | ,.cot tag
of income with a fair market value exceeding $1,000 at W it aluation retirement accounts that do not allow Deferred” in Block C, you may check the 1 o onases
the end of the reporting period, and {b) any other reporing year. It you .:mm a valuatla you to choose specific investments or “None” column. For all other assets, indi- | (), sates (S),
avozw_v_m mmmw_.o,__mo:amm of income aé;% .ﬂmzmaaa method other than fair market value, | that generate tax-deferred incoms cate the category of income by checking | or exchanges
more than in "unearned” income during the year. please specify the method used. (such as 401(k) plans or 1RAs), you the appropriate box below. Dividends, {(E) exceeding]
Provide complete names of stocks and mutual funds (do . may check Ew “Tax-Deferred 8.5.::. __..n.m_.mmr and capital gains, even if $1,000 in
not use ticker symbols.) if an asset was sold during the reporting § Dlvidends, interest, and capital reinvested, must E.w disclosed as | reporting
i i ; af if reinvested, must be income. Check “None” if no income was | year.
For all 1RAs and other retirement plans {such as 401(k) | year and is included only because it | 92ins, even Il reinvested, must be d
. ; in which h \ disclosed as income. Check “None earned or generated.

plans) that are sefi-directed (Le., plans in which you have | ganerated income, the value shouid be if the asset seneratad no income dur-
the power, sven if not exercised, to select the spedific 7 . it the asset generaie
investments), provide the value for each asset heid in the None! ing the reporting period.
account that exceeds the reporting thresholds. For retire-
ment accounts which are not seff-directed, provide only if only a
the name of the institution holding the agcount and its ortion of
value at the and of the reporting period. Aipic|DlEJFlalH{! [dlK]L Pl oy b s [ X (X1 Ms assol is
For rental or ather reat property held for investment, pro- |
vige a complete address. \,__mw w_ﬂ”wmwdmmwmm
For an ownership interest in a privately-held business m follows:
that is not publicly traded, state the name of the busi- .

. P A ) E (8) (partiah)
ness, the naiure of jts activities, and its geographic loca- m See below
fion in Block A. =

S for exam-
Exclude: Your personal residence, including second m &
homes and vacation homes (unfess there was rental 8 _oua. a pie.
income during the reporting period); any deposits total- 2 Wu =] 5 £ o
ing $5.000 or less in a personal checking or saving ol o Sloal 8 [val 2 3 m,
accounts; and any financial interest in, of incotne derived % al B < m 9 M ] m Q m P
from, a federal retirement program, including the Thritt g m a nOw M, m m, :...cu, m 8 wiZlo m o m m <] m W, f
Savings Plan. Sl ol 8| & B o & & || 2 Wﬂ% - & mmm ,O,md...$m. 5,
If you so choose, you may indicate that an asset ar P L 4 Jw mﬂw hl 5 m w % &1 S - Sleilal®IB S aw 1_. m E
income source is that of your spouse (SP) or dependent 19 1 1 o] ] = 2 W b= = o 5 Spmpu m P gl w| & t_v [ B U - 5
child {DC), or is jointly held with your spouse (JT), in the — ‘_u Sl sl 8 =] =] M, ] 8 m _._N._ _% = W i P o5 &y ._| 4_| 155l < )
optional column on the far lett. 2 el g m nmu. Sl gl gl 8 m ol s M 9L { i m 3% elTIz18(8181S nwu, S g 5
For a detailed discussion of Schedule Il requiretments, § = | = = = = i B = @ AR R A 5 & Ol-ldls|alldis|Bisi=A
piease refer to the instruction booklet. bt T B % i It Bt B uw bt W Z(oE[slo Uk © Z|w | @|e|e|e|esia a0
SR, SP| MegaCom.Stock . X1l 1. ! . AX o O X _}.S {partial) |
DC, |Examples: Simon & Schuster Indetinite i i ol Io<m_=mm.. {0 .M..;....
JT 1st Bank of Paducah, KY Accounts X X X
- b Y
Alpiue b@s»_‘s.o _ Dividend X X P
Aron ~ubs+.u._~sa Mote] % x
Loin Collecfrom X A K
ot _mﬁt Vavia HM Life
HAuini ?L I}
(1) AXA Modete Allocetss X X X P
)R 4 Medeat Plos Allocatiy X X XNl P
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¥ X008

None

$1 - 51,000

$1,001 - $15,000

$15,001 - $50,000

$50,001 — $100,000

$100,001 - $250,000

$250,001 — $500,000

$500,001 — $1,000,000

HI9[4{3{a|0|8|V¥

$1,000,001 - $5,000,000

$5,000,001 —~ $25,000,000

$25,000,001 - $50,000,000

Qver $50,000,000
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pu3-1BaA

82078

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
(Specify: .9.,
Partnership Income or
Farm Income)

sWwoouj Jo

adA]
230078

None

$1 - $200

$201 - 51,000

$1,001 ~ $2,500

32,501 — $5,000

$5,001 - $15,000

$15,001 — $50,000

$50,001 - $100,000

$100,001 - $1,000,000

$1,000,001 - $5,000,000

Over $5,000,000
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¥ D078

None

$1—$1,000

$1,001 - $15,000

$15,001 - $50,000

$50,001 - $100,000

$100,001 - $250,000

$250,001 - $500,000

$500,001 - $1,000,000

H|9|3d|3|ajo|d|Vv

$1,000,001 - $5,000,000

$5,000,001 - $25,000,000

$25,000,001 — $50,000,000

Over $50,000,000
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NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of income
(Specify: 8.9.,
Partnership Income or
Farm Income)

awoauj jJo
adAy
230078

None

$1 - $200

$201 - $1,000

$1,001 - $2,500

$2,501 — $5,000

$5,001 - $15,000

$15,001 — $50,000

$50,001 — $100,000

$100,001 — $1,000,000

$1,000,001 - $5,000,000

Over $5,000,000
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SCHEDULE IV— TRANSACTIONS

Name mes \ _&l; QMO—\. _vmaom!o__g
Report any purchase, sale, or exchange transactions by you, your spouse, ..—.Sum

or dependent child during the reporting period of any security or real prop- H H
erty held for investment that exceeded $1,000. include transactions that D* Transaction Date Amount of Transaction

resulted in a capital loss. Provide a brief description of any exchange trans- = m

action. Exclude transactions between you, your spouse or dependent chil- o% (MO/DAY/YR)} A B Cc D E F G H | J

dren, or the purchase or sale of your personal residence, unless it gener- w w O3 or

ates rental income. If anly a portion of an asset is sold, please so indi- 0 0] =3 Quarterly, , Lolto o

cate (Le., “partlal sale”). See example below. = Z m 2 Monthly, or oleolealo2(58|58(88] S
T . . o S| w | T SX | aiweokiv i o222 8188(88|52|88 (85|38 8

Capita! Gains — if a sales transaction resulted in a capital gain in excess W P m S c ey, s8i288(82 M, LI |CE ISR 838888

of $200, check the “capiial gains” box and disclose this income on Schedule a 0 i £ '% applicable |25 | 55 (o888 |38|82|22(SG|wa =1

. 0o 525 53|85 |68 |38 |45 |58 88|38 |048

ISP, DC, JT Asset
SP Example: m _Sm@m Corperation Common Stock (partial sale) X 10-12-11 X

b_ﬁ.s& bssa?.o Q_SL@L ﬂ-crL7 _ma.“..wcﬂ., ‘ X

*.re«-...
MQM\..*»:.U‘ Life Tnsyravice Fond}

“AXA Moderate Allocator | X —\m..‘....ﬂ..uw- ]|
!>.XL.}§L.1L.1.@?.« _\b.\:ogm.‘! X Réwnver i

BaPa

%__m«m Fund ¢

Asse t qnesor WA el | X

N mé.:,.+ s.& Mv I.M stm osL v» e VA

%93.?0_ M.,;@v
~Freed om Fond 2035 [ X oo




SCHEDULE {V— TRANSACTIONS

Name .l.. “SSpNh \:ht;mos — vnmoHoﬁp
Report any purchase, sale, or exchange transactions by you, your spouse, Type

or dependent child during the reporting period of any security or real prop- : H
erty held for investment that exceeded $1,000. Include transactions that of Transaction Date Amount of Transaction

resulted in a capital loss. Provide a brief description of any exchange trans- g b=t

action. Exclude transactions between you, your spouse or dependent chil- k= & {MO/DAY/YR)] A B C D E F G H i J

dren, or the purchase or sale of your personal residence, unless it gener- w w CF or

ates rental income. If only a portion of an asset Is sold, please so indi- 77} 1G] =T Quarterly, . Lol o o

cate (i.e., “partial sale”). See example below. 3 Z 58 Monthty, or _ ‘ 8|58 |528/88| B8
i . . ; N N L Q w P w_.w-_A Bi- X__ if T ol|l-o 4.1% mm mm o2 |ec|egdlasg o

Capitat Gains — if a sales transaction resulted in a capital gain in excess x =l Q S Fweekly I | —o 1 gg(ga|29 (22128 |88 wm 88|83

of $200, check the “capital gains” box and disclose this income on Schedule | & 5 N 25 appiicable |25 | 53 |c8|BR|28I8c|ce(efiagasl|ba

i, oo 5562|825 |53 |88 |85 |52 |8H198(68

SP, DC, JT Asset
SP Example: zmmm Corporation Common Stock (partial sale) X 10-12-11 X

._./w\hlll .Tc:& Lontimue V

\lo.t N}nmb\ ..W.*on.x X _o\..Bw.a.H&.

SD .s\

IP...QS-.T

- Gms W Cap Biscovery |X Y Sonl,
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SCHEDULE IV— TRANSACTIONS

_ zm_suM wmes \Ah.—r; eson vmmmlmahh

Report any purchase, sale, or exchange transactions by you, your spouse,
or dependent child during the reporting period of any security or real prop-
erty held for investment that exceeded $1,000. Include transactions that
resulted in a capital loss. Provide a brief description of any exchange trans-

of Transaction

Date Amount of Transaction

_—
.m (=]

action. Exclude transactions between you, your spouse or dependent chil- .mmu {(MO/DAY/YR)] A B C D E F G H ! J
dren, or the purchase or sale of your personal residence, unless it gener- w w 03 or
ates rental incoma. If only a portion of an asset is sold, please so indi- 5} S =73 Quarterly, , Lol o o
cate (Le., “partial sale”). See example below. T Z w m Monthly, or olioltols 2i58i58(|881 8

. . . . ) - o w L = Biweekly if | :2152|58/88{82 oS iBe |8 |agl @
Capital Gains — if a sales transaction resutted in a capital gain in excess m M . m G 4 Y, 528.828(g2 co|oc CEIBR|E8|88!, =]
of $200, check the “capital gains” box and disclose this income on Schedule [ 7] w 2 applicable Ja 5 i 55|88 m 83|88 |Sg|va =
. 0o 55 R85 |53 |88 (85 |58 |88 |88:68
P, DC, JT Asset

SpP Example: H Mega Corporation Common Stock (partial sale) 10-12—-11 X
o -
Fdeldy Fondr (contmoed )
[ o < L4
> rov
WALAQVE 2018 lariov s
- mbs )
lmvn.\e $+ DS\ \:Q ~*. So.....TOSQ.‘ Fonth ly/
anof PS&!

|fafnvest

\N\os._\_‘_ east M&ﬁv rust

_e.it._m X

Reinvest

gg Covwavw M:TX\T

Variass x

_P ::‘. (.8+

TIAA CREF Lifeycle 2038

12-27-12 VA

n\\s.l,:.\ hoT\v

(A4 CreF Lifecyele 2035
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SCHEDULE |V— TRANSACTIONS

Report any purchase, sale, or exchange transactions by you, your spouse, ._-<Uo
or dependent child during the reporting period of any security or real prop- H H
erty held for investment that exceeded $1,000. Include transactions that of Transaction o Date Amount of Transaction
resulted in a capital loss. Provide a brief description of any exchange trans- 83
action. Exclude transactions between you, your spouse or dependent chil- g% (MO/DAY/YR)| A B C D E F G H 1 J
dren, or the purchase or sale of your personal residence, unless it gener- w w 03 or
ates rental income. If only a portion of an asset is sold, please so indi- 7] O 3 Quarterly, , Lol o o
cate (i.e., “partial sale™). See example below. b = 59 Monthly, or . _ . 8iz8s8/88| 8

) . . . . o] w I a Bi Wi lealse|z8 ww 8|52 icc|eg|as| o
Capital Gains — if a sales transaction resulted in a capital gain in excess | & = O T rweeldy, T 1 22188(82(82|122(|28/88/|88(88|.8
of $200, check the “capital gains” box and disclose this income on Schedule o & M 2% applicable |2 5|5 |88 B8 (88 |9% 8 g|ws (=Y
1l Co 55 | 68|85 |53|88 |85 |58|88 (88|08

Isk DC, JT Asset
SP Exampla: H Mega Corporation Comrmon Stock (partial sale) X 101211 X
J

12-27-

X

V. [y r I

n _v_.cu.,
rbesuey fumd =

Wt
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Wasatcl, Miero Cap | X Moty [X




SCHEDULE V— LIABILITIES

wmJavmes Math eson

unufso..h\v

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed
during the year. Exclude: Any mortgage on your personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; fiabilities of a
business in which you own an interest {unless you are personally liable); and liabilities owed 1o a spouse, or the child, parent, or sibling of you or your spouse. Report revolving
charge accounts (i.e., credit cards) only if the baiance at the close of the preceding calendar year exceeded $10,000. NOTE: Pending legislation may require Members to report

mortgages on personal residences.

Date Amount of Liability
Liability AlB|C|[D|[E|FlG|[H[1]J
Sk, Incurred . . . . 58 ..um wm g
DC, Creditor MofYear Type of Liability z2|2si28|88(88 wm. 8s|8g|s5| ¢
T 5828|8218 55 (25 58 88888
Sol28|85|28|88 82|59 58(|88(58
Example: _ First Bank of Wilmington, DE May 1998 Morigage on 123 Main St., Dover, DE X
Cm DKS\_ _A mcweoa \So‘&w»qo ?ﬂ&&?o.
Residonce | Salf [ala CYy
VRN
ord e \Qaﬁo?—.
ﬁmah mﬁwa .IasP \Aos+n.nw.n L 20l Mortosge o ” Al
P
DC,

SCHEDULE VI— GIFTS

Report the source, a brief description, and the value of all gifts totalling more than $350 received by you, your spouse, or a dependent child from any source during the year.

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her
relationship to you. Gifts with a value of $140 or less need not be added towards the $350 disclosure threshold.

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule,

Source

?wo:t:g

Value

Example: _ Mr. Joseph H. Smith, Anytown, Anystate

Sitver Platter {determination on personal friendship received from Committee on Ethics)

$375
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SCHEDULE VIl— TRAVEL PAYMENTS AND REIMBURSEMENTS

or were paid by you and reimbursed by the sponsor.

spouse or dependent child that is totally independent of his or her relationship to you.

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling more than $350 received by
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and
the amount of time, if any, that was not at the sponsor’s expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor

Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the
Foreign Gifts and Decorations Act (5§ U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a

Source Date(s) City of Departure—Destination— |Lodging?] Food? Zm:..gﬂmmw_:_ M_ﬂr_wno Number of days not

City of Return (Y/N) {Y/N) (YIN) * Jat sponsor’s expense
Examples: Chicago Chamber of Commerce Mar. 2 DO|OEomoﬁ|UO N N N None
' Roycroft Corporation Aug. 6—11 DC—Los Angeles—Cleveland Y Y Y 2 Days

CARE April LS Sqltlekr Cily -

Y

Mav), | Dhaka assm?&ar.

201} | Galt Lake City




